INTRODUCTION
Pediatricians are an important source of information for parents. 1 They are often asked by parents and guardians about nutrition, development, safety, and overall health maintenance. Pediatricians form a relationship with parents, within which they partner with parents to achieve optimal health, growth, and development in their children, including childhood behavior management. Duncan et al 2 reviewed periodic surveys of members of the American Academy of Pediatrics (AAP) and noted that between 2003 and 2012, pediatricians had increased their discussions of discipline with parents. By 2012, more than half (51%) of the pediatricians surveyed responded that they discussed discipline in 75% to 100% of health supervision visits with parents of children ages 0 through 10 years.
A recent survey (2016) indicated that US pediatricians do not endorse corporal punishment. Only 6% of 787 US pediatricians (92% in primary care) who responded to this survey held positive attitudes toward spanking, and only 2.5% expected positive outcomes from spanking. Respondents did not believe that spanking was the "only way to get the child to behave" (78% disagreed) or that "spanking is a normal part of parenting" (75% disagreed). 3 This policy statement incorporates new research and updates the 1998 AAP clinical report titled "Guidance for Effective Discipline, " 4 which suggested, "Parents should be encouraged and assisted in developing methods other than spanking in response to undesired behaviors."
BACKGROUND
In 1989, the United Nations (UN) Convention on the Rights of the Child, through its Committee on the Rights of the Child, called on all member states to ban corporal punishment of children and institute educational programs on positive discipline. 5 In the UN report, article 19 reads, "Parties shall take all appropriate legislative, administrative, social, and educational measures to protect the child from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in the care of [the] parent(s) [or] legal guardian(s) or any other person who has the care of the child."
The Global Initiative to End all Corporal Punishment of Children provided a comprehensive definition of spanking and corporal punishment: "The definition of corporal or physical punishment adopted by the Committee on the Rights of the Child in its General Comment No. 8 (2006) has the key reference point, 'any punishment in which physical force issued and intended to cause some degree of pain or discomfort, however light.' According to the committee, this mostly involves hitting ("smacking, " "slapping, " or "spanking") children with the hand or with an implement (a whip, stick, belt, shoe, wooden spoon, or similar), but it can also involve, for example, kicking, shaking, or throwing children; scratching, pinching, biting, pulling hair, or boxing ears; forcing children to stay in uncomfortable positions; burning, scalding, or forced ingestion (for example, washing a child's mouth out with soap or forcing them to swallow hot spices). Nonphysical forms of punishment that are cruel and degrading and thus incompatible with the convention include, for example, punishment which belittles, humiliates, denigrates, scapegoats, threatens, scares, or ridicules the child. In the view of the committee, corporal punishment is invariably degrading." 6 For the purpose of this policy statement, corporal punishment is the "noninjurious, open-handed hitting with the intention of modifying child behavior." 7 Spanking can be considered a form of physical punishment. As Gershoff and Grogan-Kaylor 7 noted, most people understand "corporal punishment, physical punishment, and spanking as synonymous." The term "verbal abuse" is used to mean nonphysical forms of punishment as defined above.
This policy statement incorporates results accrued from research and new knowledge of brain development and recommend that pediatricians advise parents against the use of any form of corporal punishment. Verbal abuse (for a definition, see above: the Global Initiative to End All Corporal Punishment of Children) by parents intended to cause shame and humiliation of the child also has deleterious effects on children's self-esteem. This policy statement complements a previous AAP policy statement that recommended the abolishment of corporal punishment in schools. 8 
EFFECTIVE DISCIPLINE SUPPORTS NORMAL CHILD DEVELOPMENT
Optimal child development requires the active engagement of adults who, among other functions, teach children about acceptable behavior. The word "discipline" is derived from the Latin word "disciplinare, " meaning to teach or train, as in disciple (a follower or student of a teacher, leader, or philosopher). Effective disciplinary strategies, appropriate to a child's age and development, teach the child to regulate his or her own behavior; keep him or her from harm; enhance his or her cognitive, socioemotional, and executive functioning skills; and reinforce the behavioral patterns taught by the child's parents and caregivers.
There are a number of approaches to discipline that pediatricians may discuss with parents during wellchild visits and those visits that are designed to address discipline issues. These approaches are reviewed in Bright Futures Guidelines for Health Supervision of Infants, Children, and Adolescents, 9 on the AAP Web site HealthyChildren.org, 10 and in the AAP program Connected Kids: Safe, Strong, Secure. 11 Bright Futures includes sections on discipline for each age group. Each of these recommended approaches to discipline is based on the broad concepts of child development and related common behavioral concerns.
CORPORAL PUNISHMENT

Use of Corporal Punishment
There is evidence that support for corporal punishment among parents is declining in the United States. According to a 2004 survey, 12 approximately two-thirds of parents of young children reported using some sort of physical punishment. These parents reported that by fifth grade, 80% of children had been physically punished, and 85% of teenagers reported exposure to physical punishment, with 51% having been hit with a belt or similar object. 12 -15 
Direct Observations of Corporal Punishment
Although some studies of discipline practices used observations during home visits, 1 a small study published in 2014 18 used voice recordings to explore parent-child interactions during daily activities. The recordings of 15 of the 33 families in the study (45%) included the use of corporal punishment. Most parents used a verbal disciplinary strategy before corporal punishment. Corporal punishment then occurred at a mean of 30 seconds later, suggesting that parents may have been "responding either impulsively or emotionally rather than instrumentally and intentionally." The effects of corporal punishment were transient: within 10 minutes, most children (73%) had resumed the same behavior for which they had been punished.
Ineffectiveness of Corporal Punishment
A 2016 meta-analysis showed that current literature does not support the finding of benefit from physical punishment in the long-term. 7 Several small, older studies (including metaanalyses), 19 -22 largely of parents who were referred for help with child behavior problems, demonstrated apparent short-term effectiveness of spanking. Only a single 1981 study of 24 children showed statistically significant short-term improvement in compliance compared with alternative strategies (time-out and a control group). 23
Cycle of Corporal Punishment and Aggressive Child Behavior
Evidence obtained from a longitudinal cohort study suggested that corporal punishment of toddlers was associated with subsequent aggressive behavior. The Fragile Families and Child Wellbeing Study was based on a population-based birth cohort of approximately 5000 children from 20 large US cities between 1998 and 2000 24 ; data were collected at birth and 1, 3, 5, and 9 years of age. Young children who were spanked more than twice per month at age 3 years were more aggressive at age 5 even when the researchers controlled for the child's aggressive behavior at age 3, maternal parenting and risk factors, and demographic factors. 25 A follow-up study 26 assessed these children at 9 years of age and noted correlations between spanking at age 5 years and higher levels of externalizing behavior and lower receptive vocabulary scores at age 9. A subsequent study analyzed data from all 4 waves and concluded that an increased frequency of spanking was associated with a subsequent increased frequency of externalizing behaviors, which were then associated with more spanking in response. 27 This interaction between spanking and misbehavior occurs over time; each negative interaction reinforces previous negative interactions as a complex negative spiral.
In a study that explored parental discipline approaches, 28 researchers noted that both European American and African American parents used an escalation strategy in disciplining their 6-to 8-year-old children. Both groups of parents used reasoning more frequently than yelling. The next most frequent strategy was denying privileges, and spanking was the least frequent method reported by all parents. Similarly, in focus groups conducted around the country in 2002 during the development of the AAP Connected Kids materials, participating parents reported the use of corporal punishment as a last resort. 11, 29 
Special Populations
Children in foster care who have experienced abuse or neglect may exhibit challenging behaviors. Programs exist that assist foster parents in addressing discipline. A recent AAP clinical report describes the behavioral effects of maltreatment and offers suggestions for helping these children heal. 30 Pediatricians may advise foster parents to consider the behavioral consequences of past abuse in understanding how these children may respond differently to their foster parents' attempts to correct their behavior. 31 Parents of children with special health care needs may need additional assistance regarding discipline strategies. These strategies begin with an understanding of a child's physical, emotional, and cognitive capacities. In some cases, consultation with a developmentalbehavioral pediatrician may be helpful. 32
Parental Factors Associated With Reliance on Corporal Punishment
Parental Depression
A longitudinal study examined the interactions between parental corporal punishment, parental depression, negative perceptions of a child's behavior, and the child's externalizing behavior. 33 The sample included 245 children and parents in stable relationships from mostly middle-class, married, European American parents. Depressive symptoms for both mothers and fathers were related to more negative appraisals of the child's behavior and more frequent corporal punishment and predicted higher levels of child externalizing problems at 5.5 years of age.
Influence of Past Parental Trauma
A recent article, Kistin et al 34 reported interviews with 30 lowincome mothers and provided an important perspective on the complexity of disciplinary strategies used by mothers who had themselves experienced trauma. They reported that mothers related their children's negative behaviors to their own past experiences; harsh discipline was used in an attempt to prevent future behavioral problems.
Corporal Punishment As a Risk Factor for Nonoptimal Child Development
There appears to be a strong association between spanking children and subsequent adverse outcomes. 35 -53 Reports published since the previous 1998 AAP report have provided further evidence that has deepened the understanding of the effects of corporal punishment. The consequences associated with parental corporal punish ment are summarized as follows 7, 19 , 21, 27, 35, 54 -62 :
• corporal punishment of children younger than 18 months of age increases the likelihood of physical injury;
• repeated use of corporal punishment may lead to aggressive behavior and altercations between the parent and child and may negatively affect the parent-child relationship;
• corporal punishment is associated with increased aggression in preschool and school-aged children;
• experiencing corporal punishment makes it more, not less, likely that children will be defiant and aggressive in the future;
• corporal punishment is associated with an increased risk of mental health disorders and cognition problems;
• the risk of harsh punishment is increased when the family is experiencing stressors, such as family economic challenges, mental health problems, intimate partner violence, or substance abuse; and
• spanking alone is associated with adverse outcomes, and these outcomes are similar to those in children who experience physical abuse.
The association between corporal punishment and adverse adult health outcomes was examined in a 2017 report that analyzed original data from the 1998 Adverse Childhood Experiences Study, which recommended that spanking be considered as an additional independent risk factor, similar in nature and effect to other adverse childhood experiences. 63 In their analysis of the original 1998 Adverse Childhood Experiences study data, the investigators found that spanking was associated with increased odds of suicide attempts, moderate-toheavy drinking, and substance use disorder in adulthood independent of the risks associated with having experienced physical and emotional abuse.
Physiologic Changes Associated With Corporal Punishment and Verbal Abuse
A history of parental corporal punishment and parental verbal abuse has been associated with changes in brain anatomy that can be visualized by using MRI. Researchers studied a group of young adults (N = 23; ages 18-25) who had prolonged and repeated exposure to harsh corporal punishment and compared the results of brain MRIs to those from a matched control group (N = 22). They reported reduced prefrontal cortical gray matter volume and performance IQ. 64 A similar study from this group noted MRI results that revealed differences in white matter tracts in young adults (N = 16) who were exposed to parental verbal abuse and had no history of trauma. 65 A more recent review noted relationships between physical punishment and cortisol levels. 66 Elevated cortisol levels reflect stress and have been associated with toxic stress and subsequent changes in brain architecture.
Harsh Verbal Abuse Associated With Child and Adolescent Mental Health Problems
In 2009, the UN Children's Fund defined "yelling and other harsh verbal discipline as psychologically aggressive towards children." 28 In a longitudinal study investigating the relationship between harsh verbal abuse by parents and child outcomes, researchers noted that harsh verbal abuse before age 13 years was associated with an increase in adolescent conduct problems and depressive symptoms between ages 13 and 14. Adolescent behavior affected parental behavior as well; misconduct predicted increases in parents' use of harsh discipline between ages 13 and 14 years. Furthermore, parental warmth did not moderate the longitudinal associations between harsh discipline FROM THE AMERICAN ACADEMY OF PEDIATRICSby parents and adolescent conduct and depressive symptoms. 67 
STRATEGIES FOR PROMOTING EFFECTIVE DISCIPLINE
Effective disciplinary techniques grow from an understanding of normal child development. Parents value advice from their pediatricians, as illustrated by a 2012 study 1 involving 500 parents in New Orleans, Louisiana. The investigators found that parents were more likely to follow the advice of pediatricians compared with other professionals, and nearly half (48%) indicated that they were most likely to consult their pediatricians for advice on corporal punishment. In a second article, 68 these investigators further noted that perceived social norms were the strongest predictor of having a positive attitude toward corporal punishment, with the secondstrongest predictor being perceived approval of corporal punishment by professionals.
Clinical Setting
Pediatricians may assist parents by providing information about child development and effective parenting strategies. Although parents often seek information and hold their pediatricians in a position of trust, discussions of discipline may prove challenging. This section presents approaches to counseling.
Anticipatory Guidance
A direct discussion advising against any form of corporal punishment may be useful. When appropriate, the pediatrician may counsel family members that spanking is not an appropriate or effective disciplinary strategy. Parents may be counseled that although spanking seems to interrupt a child's misbehavior, it is ineffective in the longer-term. For many children, spanking increases aggression and anger instead of teaching responsibility and self-control. This advice will be most helpful if it is combined with teaching parents new strategies to replace their previous use of corporal punishment. Appropriate methods for addressing children's behavior will change as the children grow and develop increased cognitive and executive function abilities. 9 Teaching parents effective strategies may allow them to avoid escalating to the point of using corporal punishment. In a randomized trial, Barkin et al 69 demonstrated that it was possible to teach parents to use time-outs within the constraints of an office visit. Clinicians used motivational interviewing techniques to help parents learn to discipline using other techniques.
When discussing corporal punishment, pediatricians may explore and acknowledge parents' current experiences, past socialemotional development, attitudes, and beliefs. Because parents may use spanking as a last resort, they may spank less (or not at all) if they have learned effective discipline techniques. 11 Specific discussions of behavior problems and behavior management strategies allow pediatricians to provide useful advice that is based on an understanding of child behavior.
Educational Resources
Pediatric providers may reinforce behavioral counseling through recommending or distributing parent education materials. For example, studies have shown that in-office videos may be able to deliver messages to multicultural parents. 70, 71 Having parents read brief research summaries of problems associated with corporal punishment decreased positive attitudes about it. 72 Each of these approaches reinforced verbal advice with other means of supporting caregivers in learning new parenting techniques.
The Centers for Disease Control and Prevention has posted positive parenting tips on its Web site. 73 The AAP provides content for parents through its HealthyChildren.org Web site and its Connected Kids: Safe, Strong, Secure 11 and Bright Futures 9 programs. Each of these resources encourages parents to use positive reinforcement as a primary means of teaching acceptable behavior. For example, parents can learn that young children crave attention, and telling a child, "I love it when you . . ." is an easy means of reinforcing desired behavior.
Community Resources
Although pediatricians offer anticipatory guidance, many parents will want or need more assistance in developing strong parenting skills. The medical home can link parents to community resources. Health care sites may implement the Safe Environment for Every Kid 74, 75 program. The program includes a brief questionnaire that examines family risk factors. Parents who identify needs, including parenting challenges, meet with a colocated social worker who can link them to parent supports in the community. This program also has online educational modules. 76, 77 A variety of national and communitybased organizations offer parents support through Triple P, 78 which is one example of an evidence-based parent education program. In another program, HealthySteps, 79 a developmental specialist is placed in the office setting to help support families of children ages 0 to 3 years. In most states, Children's Trust Funds and child welfare agencies sponsor parent resource centers. Help Me Grow, 80 a state-based information and referral network, has been implemented in the majority of the United States. The Center for the Improvement of Child Caring offers resources specifically PEDIATRICS Volume 142, number 6, December 2018tailored to African American families. [81] [82] [83] Many clinic-and community-based programs are specifically oriented toward helping parents effectively address their children's behavior. 84 Examples include The Incredible Years, 85 a brief office-based video intervention in the office that is used to discuss discipline issues 86 ; Safety Check, which is used to teach time-outs 69 ; the Family Nurturing Program, which is used to improve parenting attitudes and knowledge 87 ; and the Chicago Parent Program, a comprehensive 12-week parenting skills training program. 88 The Video Intervention Project is an evidence-based parenting program that involves feedback on parentchild interactions by trained child development staff in a primary care office setting. 89 The 2012 AAP clinical report was focused on the psychological maltreatment of children and adolescents and contained a comprehensive review of preventive measures that provide alternatives to the use of corporal punishment. 90 The literature describe other resources and programs, such as Internet-based training and groupbased parent training programs. 91 -93 This list of resources is not intended to be comprehensive; many national organizations and local communities also offer effective parenting resources.
CONCLUSIONS
Parents look to pediatric providers for guidance concerning a variety of parenting issues, including discipline. Keeping in mind that the evidence that corporal punishment is both ineffective in the long-term and associated with cognitive and mental health problems can guide these discussions. When parents want guidance about the use of spanking, pediatricians can explore parental feelings, help them better define the goals of discipline, and offer specific behavior management strategies. In addition to providing appropriate education to families, providers can refer them to community resources, including parenting groups, classes, and mental health services. 94 The AAP recommends that adults caring for children use healthy forms of discipline, such as positive reinforcement of appropriate behaviors, setting limits, redirecting, and setting future expectations. The AAP recommends that parents do not use spanking, hitting, slapping, threatening, insulting, humiliating, or shaming.
POLICY RECOMMENDATIONS
Parents value pediatricians' discussion of and guidance about child behavior and parenting practices. 
